Head angular stability is essential for postural control in whole body movement. Using the opto-electronic ELITE system, we have studied head orientation during the movements of squatting from the standing position and straightening-up from the squatting position in 12 children with spastic diplegia and 12 age-matched controls. Although no instruction was given regarding the head, diplegic children consistently performed excessive neck¯exion in the squatting movement and excessive hyperextension in the straightening-up movement, whereas normal children maintained the initial orientation throughout both movements. We discuss pathophysiological implications. q
Introduction
Cerebral palsy is a clinical syndrome characterized by abnormal movement and posture secondary to non-progressive pathological processes affecting the immature brain. The most prevalent type of cerebral palsy, spastic diplegia, is characterized by predominance of the motor syndrome (mainly pyramidal) in the lower limbs, which becomes obvious gradually during infancy. It is commonly due to perinatal hypoxic±ischaemic insult in premature neonates resulting in lesions in the white matter adjacent to the cerebral ventricles, or periventricular leukomalacia. One of the earliest signs of spastic diplegia is delayed acquisition of the righting function of the head [1], which ensures control of head posture and movement along and around the body axis [1, 2] . Head stability is of utmost importance for vision, as it fosters gaze stability and therefore image stability on the retina, facilitating the processing of visual information [3] . In the present work, we studied the orientation of the Frankfort plane [4] , during rapid squatting and straightening-up in 12 children with spastic diplegia and 12 normal agematched controls.
Material and methods

Patients
Twelve children with spastic diplegia aged between 3 and 12 years (mean 6.3^2.6) participated in the study. All were born premature with gestational ages ranging from 27 to 36 weeks (mean 30.7^3.1). Motor milestones were attained late in all children: absence of head lag when pulled to sitting from 7 to 21 months (mean 11.9^3.3); independent sitting from 8 to 19 months (mean 12.8^4.2); independent walking from 21 to 40 months (mean 31.2^5.1). Mean normalized global Gross Motor Function Measure scores were 0.78^0.28, corresponding to partial completion of the tasks, with 0.76^0.34 for the items speci®cally concerning the lower limbs (kneeling, standing, walking and climbing). All patients have Bobath-type physiotherapy (one to three times per week, started in the ®rst year of life in all but one patient). No systematic ophthalmological data could be obtained at this stage. All patients had magnetic resonance imaging (MRI) between three months and six years of age (mean 2.3^1.5 years). The scans showed features of periventricular leukomalacia in all patients, with cystic lesions in the anterior periventricular white matter in two patients, associated left temporal lobe atrophy in one patient and vermian atrophy in another one. Eight patients had lesions involving the optic radiations bilaterally, showing marked asymmetry in two patients. No patients had lesions in the visual cortex. 
